2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000124602

1. Entity Name

CAMELOT NURSERY OF SOUTHWEST FLORIDA, INC.

FILED
06 MAY 19 PHI2: 36

Principal Place of Business Mailing Address SEChE L s ATE
4751 GOEBEL DRIVE 4751 GOEBEL DRIVE TALLAHASSEE, Fi
FORT MYERS, FL 33905 FORT MYERS, FL 33905 tE, FLORIDA

e s 00O

Suile, Apl, #. elc. Suite, Apt. #, elc. %iﬁg?ﬂﬁmw (11 msw dp

City & State City & State 4, FEI Number ‘
06-1663080 Not Applicable

Zi n i iti
P Country Zip Country 5. Certificate of Status Desired (] ?g'gfq 3?:(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— Name - - - - -7 = h
WEEKS, TRACY '
4751"GOEBEL DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL Zip Code

2

8. The above named entity submits fhis Atatement for the glurpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agen

SIGNAT[{F\F /(0 : > %\‘SO\Q-Q

Signature, typed or p?(name ol mgis:w‘h‘agm anc tte T appicable. {NOTE: Reg Agent alg: quired when DATE
E In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII‘CEE*"{-“U corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D . T Delete TITLE [ Change  [J Addition
NAME WEEKS, TRACY NAME S o
STREET ADDRESS | 4751 GOEBEL DRIVE STREET ADDRESS 2O YE 1S I]__S 1 .%_] .
cm-sT-2P | FORT MYERS, FL 33905 CITY-5T-2P (61406~ 1A04--0E %300, 10
THLE 3 pelete TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . ] O Delete THTLE _ ([ Crange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-ST- 2P
TITLE [ pelste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-ZIP
TLE 0O telete TILE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P GHY-S1- 2P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 Uﬂﬁ
CITY-S1-2IP , CITY-S1-2IP K. Eckel MAY 2 2

12. I hereby certify that the information spipptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal reporljis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustes e ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

, with alt other like empowered.
SIGNATURE: /\ ) ShO

/ SIGNATURE myvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date " Dayume Phane #




